MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUR
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=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

STATE FILE NLIMBER

|.|c HEALTH AND WE ?_
istration District No, __. meae-__Primary Registration District N 2. __-Rugmrar s No. -
AL
S63 -

. PLACE OF DEATH
a. COUNTY

Howell

a. STATE

2. USUAL RESIDENCE {Where decessed lived.

Mo

If institution: Residence before

b COUNEY  Howell

admission)

b. COILY (If outside corporata limits, give TOWNSHIP
1 r=
oWN  Mtn View

only} Length of stay in 1b ¢. CITY

OR . .
ows Mountain View

{nsida Limits

Yer [ No )

¢. FULL NAME OF (If NOT in hosgital, give location)
HOSPITAL OR
INSTITUTION

St. Francis Hosp.

Inside Limits

Yes@ No O

d. STREET
ADDRESS

(If cutside, give location} Reside on Farm

Yes [J No ?

INSTEAD OF

DOCUMENT

SHCULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firsr

Mary

© Last

Fullerton

Middle

4. DATE Month

OF
DEA™  June

Year

1963

Day

15

5. SEX

6. COLOR OR RACE 7.

Marriad [
Widnw_ed

Never Married ] |8. DATE OF BIRTH

Divorcad [] 7/18/76

iIF UNDER 1 YEAR
Months | Days

9. AGE (fast birthday)

86

{F UNDER 24 HR
Hours Min.

=5
10a. USUAL OCCUPATION (Give kind of work dene
during most of working lifa, even if retired}

Housgewi fe

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and state or country)
Mercer Co.

12. CITIZEN OF WHAT COUNTRY

Fenn UsSa

13a. FATHER'S NAME_
John Keating

13b. MOTHER'S MAIDEN NAME

Isabell Bir

14, NAME OF HUSBAND OR-WIFE

15. WAS DECEASED EVER N U.S. ARMED FORCESY
{Yes, no,Nrdnlmown)l (1f yes, give war or dates of servi

TR

Mrs.

16. SOCIAL SECURITY NO.

Fred Jepkins Mtn,

Address

View, Mo

18, CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

Conditians, it any, DUE TO (b}

IMMEDIATE CAUSE (a) 'Ma; ignant melanoma

TOT O o o e

INTERVAL BETWEEN
ONSET.AND, DEATH

6 vears

which gave rise to
above cause (al),
stating the under-

lying cause last. DUE TO ()

PART II.

OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal
disasse condition piven in PART | (a) .

PART 1) If deceassd was female waa
thers a pragnancy in last 90 days.

I O Yas I E N 1 O Unknewn

19, WAS AUTOPSY
‘PERFORMED!
YES O NO.

20a. ACCIDENT  SUICIDE
a 0

HOMICIDE
=]

20b. DESCRIBE HOW INJURY OCCURRED. ([Evier nature of injury in PARY | or PART 11 of item 18.)

Hou Month, Day, Year ]
B.m.

p.m.

20c. TIME OF
INJURY

MEDRICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF
WHILE AT WORK

0
NGT WHILE AT WORK'(J

farm, factory, straet, office bidg., etc.}

INJURY (e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

6-165-613

21, | attanded. the deceased frm9 17-62
' g '-10 p

£=15-63

and last saw %ahw

Death occurred at

m on the dote stated above, and fo the best of my knowledge, from the causes stated.

[Degrea or title) 22b. ADDRESS

2%c. DATE SIGNED

720. SIGNATURE

M.

Da Mtn. VjLSW’. MO-

6-18-8

2. BURPRIMCREMATIO
MOVAL {Specify}

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,

urial

Center Hill Cem.

ar county}

{State)

Mtn. Jiew, Missoyri

o

24. FUNERAL DIRECTOR

Duncan Funeral Home Mtn.

ADDRESS

. DATE RECD. BY LOCAL REG. ISTRAR”

View. Mollp~20-/%¢ 3

{Licensed Embaimer‘s Staternent on Reverse Side)

IGNATURE

i




To Doctor: 9: 8.M. 6/17/€2

Rec'd from Dr. L: P.M. 6/20/€3
To Local Registrar (: P.M. 6/20/63

i

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is Trecorded on the reverse side of this certificate was embalmed by me,

or by i _, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this boedy is.not embalmed, fact should be so stated above.




